It has long been a matter of astonishment to me that in the minds of otologists of experience there should be any doubt as to whether antiseptic agents are or are not of value in the treatment of acute or chronic otitis media purulenta. In my own mind, certainly, clinical observation has left no room for such doubt. My conviction as to their efficacy is so clear, indeed, that in employing boiled water or a sterile wick to control a suppurating ear, I should consider myself only less censurable than in treating a gonorrheal conjunctivitis in similar fashion. When, therefore, I read in a very recently published treatise devoted in great part to diseases of the ear, that in the treatment of otitis media purulenta the quantity of the fluid used, to insure a thorough washing away of all the pus, is more important than its chemical nature, and when I hear' similar views advanced by otologists, as they often are, in formal and informal discussions, I wonder-well, I wonder if those who express such views have really made any comparative clinical observations of their own, or whether they have simply accepted someone else's supposedly authoritative dictum, or have merely been swayed by the fashion of the day.
Twenty-four years ago, when it was the custom to treat cases of acute as well as chronic suppurative otitis media by the insufflation, and even the packing, of powders-'-boracic acid especially-into the external auditory canal, I read a paper before this societyl in which I advocated, as a safer and equally effective procedure, especially in' acute purulent inflammation of the middle ear, the employment of boracic acid in saturated solution, and in support of my contention re-ported a number of cases treated successfully in this way. Keedless to say, the discussion which the paper elicited was characterized by a <:onsiderable measure of skepticism.
Four years later I presented to this society another paper upon "The Value of Weak Solutions of Bichlorid of Mercury in the Treatment of Otitis :\1edia Suppurativa,"2 and reported several cases in which, after boracic acid in solution had proved ineffectual, a bichlorid solution, 1 to 8000, had promptly controlled the discharge and brought about a closure of the perforation in the tympanic membrane.
In the years which have elapsed since this paper was written, I have come to place chief reliance upon the mercuric solution, though cases have been met with occasionally in which the boracic acid solution has proved more efficacious. And it is upon the abundant experience of these twenty years that my faith in the value of antiseptics in the treatment of otitis media purulenta is based.
As to the method of empioyment, I may say that the boracic acid has been used in saturated solution, the bichlorid, at the outset of the treatment, in the strength of I to 8<XX), though not infrequently this has been increased to I to 4000. I f the discharge is copious, the ear is thoroughly but gently syringed, or douched, with whichever solution is employed, and, even at the beginning of the treatment, it has seldom been found necessary to do this oftener than two or three times daily. When the discharge is scant the ear is cleansed with the cotton mop; if the acute stage of the attack has subsided sufficiently to make it permissible, the discharge in the tympanic cavity is driven out by the Valsalva method or by the Politzer bag; the ear is again wiped out, and a sufficient quantity of the warmed solution is poured into the ear to nearly fill the canal. Before this is done the patient is placed in such a position, with the head inclined, that the ten minutes, at least, during which the solution should remain in the ear shall not prove too irksome. The solution is then allowed to run out, the ear dried, not very thoroughly, and the orifice of the meatus closed with a soft plug of absorbent cotton. How frequently this application is made depends upon the effect produced, but it is never oftener than once in twenty-four hours.
I may add that I have felt no temptation to use the gauze wick that is now so much in vogue. If the discharge from the ear is profuse the wick must unquestionably obstruct the outflow, unless it is changed more frequently than is possible except in hospital practice, with the services of a skilled assistant at command. While if it is slight, it is not apparent how the wick can be of appreciable advantage. At all events, when efficient antiseptics are used the need for it is not evident.
When, formerly, I employed boracic acid oftener than I do now, I found, as the case progressed towards recovery, that its too frequent use was detrimental, since, by keeping the parts too dry and the tympanic membrane too anemic, the healing of the perforation in the drum head was retarded or completely arrested; but this does not seem to happen when the bichlorid solution is used.
There are few cases, even of 'chronic otorrhea, that seem to me to call for other treatment-apart, of course, from operative procedures-than the employment of the bichlorid solution in one of the ways indicated; but exceptionally, especially when there is extensive destruction of the drum head, the insufflation of boracic acid or of boracic acid and aristol or oxid of zinc, equal parts, has been found efficacious when the mercuric solution has failed. I could exhaust your patience by citing many cases from my clinical records in proof of the efficacy of the treatment I have outlined; but I shall content myself-and am sure of your approval in doing so-with a brief account of a single typical and very apposite case which recently came under my care.
A Baltimore lad, at school in New England, had an acute otitis media, for which he was sent to a specialist in Boston. The membrane was incised, and directions were given that the ear should be syringed with "water" (doubtless boiled water) only. After eight days of this treatment, as the discharge continued, he was brought home, and came at once to see me.
The canal was found to contain a considerable quantity of pus, and the drum head was so opaque and sodden as scarcely to be distinguishable. The pus was wiped out with a cotton mop, and bichlorid solution (1 to 8(00) instilled, and allowed to remain in the ear for ten or twelve minutes. The ear was then dried and closed with a cotton plug, as has already been described. Syrup of the phosphates of iron, quinin and strychnia,' in dram doses, was prescribed. The next day the ear was clean and dry, and the appearance of the membrane had changed greatly for the better. The bichlorid instillation was repeated, and the patient was directed to resume the use of a nasal spray-bichlorid of mercury in normal salt solution, 1 to 5000-which I had prescribed for him several months previously. On the following day the drum head was beginning to present a fairly normal appearance, though stilI hyperemic, and Valsalva inflation gave a distinct, dry, nonperforation sound, after which hearing for whispered' words was found to be practically normal. As a matter of precaution a final instillation of the mercuric solution was made.
Two days after this, though the membrane was less hyperemic and hearing for the voice normal, he reported having had some twinge~of pain in the ear since his previous visit. For this the solution of the alkaloids of atropin and cocain in oil of sweet almonds,8 which I suggested many years since as a useful remedy in the early stages of otitis media, was prescribed, eight drops in the ear, three times a day.
Two days later, there having been no recurrence of pain, the ear was in such "good shape" that the patient was given permission to return to school.
Could there be a more striking refutation than this case affords of the teaching, so prevalent at the present day, that it is the quantity of the fluid that is thrown into the ear, not its chemical composition, that is of importance?
As a final observation, I may add that since the great majority of cases of acute otitis media, if .1l10t purulent from the outset, become so, in spite of aseptic precautions, after the membrane is incised or a spontaneous rupture has occurred, it is, in my opinion, wise, in all cases, to begin the antiseptic treatment without loss of time or waiting for further developments.
